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Healthcare settings are facing a major challenge in recruiting nurses in this demanding 
field. Nurse residency programs are designed to assist new graduate registered nurses 
with their transition to nursing practice. The nurse residency program assists new 
graduate nurses to develop their nursing skills, enhance their overall performance, and 
decrease turnover rate.  
Purpose: The purpose of this project is to evaluate the effectiveness of the Veteran Affair 
Medical Center’s ability to retain new graduate nurses after attending a new graduate 
residency program.  
Design Methods: This study is a retrospective pre-test and post-test design of the impact 
of the new graduate residency program on turnover. The sample includes the newly 
licensed registered nurse hired between June 2020 and June 2021 in the Medical 
Intensive Care Units (MICU), Coronary Care Unit (CCU), and Surgical Intensive Care 
Units (SICU).  
Conclusion: This study demonstrates the importance of the newly graduate nurse 
residency program in decreasing turnover and retention reduction rate. 
Implications for Nursing: The residency program provides the newly graduated nurse 
with the knowledge, skills, and abilities needed for a successful transition to nursing 
practice and to deliver safe, quality patient care.  
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In health care settings, nursing shortages and burnout have affected employees 
and organizations jeopardizing patient care quality and patient safety.  Burnout among 
new graduate nurses negatively affects job satisfaction and patient care quality, while job 
satisfaction positively influences the quality of patient care (Boarmah, Read, & Spence 
Laschinger, 2016). New graduate nurses have experienced high levels of stress due to 
inadequate staffing, which may increase burnout risk. Nurse staffing shortages across the 
country are forcing organizations to examine the rate of turnover. Nurse residency 
programs are implemented to lower turnover rates in the registered nurse (RN) who has 
less than 1 year of experience. The Institute of Medicine (IOM) (2010) recommends that 
organizations develop nurse residency programs to support new registered nurses as they 
transition into their new role. The IOM also recommends that organizations evaluate 
these nurse residency programs to determine their impact on retention and patient 
outcomes (2010).  
Background 
In recent years, the nursing workforce has experienced a major nursing shortage, 
which has significantly impacted patient care. It is determined whether nurse residency 
programs can increase retention rates, given that the IOM report on “The Future of 
Nursing” encourages health care organizations to evaluate the effectiveness of nurse 
residency programs in improving the retention rates of nurses (IOM, 2010). The 
transition from student to new graduate nurse is marked by both opportunity for 
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professional growth and risk for burnout and job dissatisfaction. The frequency of job 
turnover among newly hired nurse graduates is troublesome. According to Lin, Viscardi, 
& McHugh (2017) report reveals 30% to 69% new graduate nurses voluntarily left their 
positions within a year of employment. Only 10% of hospital nurse leaders believe that 
graduates are prepared to practice their new trade. Vizient (2018) found during the 
analysis of seven years of survey data from new nursing graduates, most reported that 
they entered their new role with low levels of confidence. Meanwhile, the first-year 
turnover rate for new nurses is conservatively estimated at 17.5%. The turnover rate costs 
hospitals about an average $88,000 per nurse (Vizient, 2018). Due to the difficulties of 
transition from nursing student to new graduate nurse, the IOM’s report recommended 
the formation of nurse residency programs with the support of state boards of nursing, 
accrediting bodies, the federal government, and health care organizations to address high 
turnover rates and improve quality of care (IOM, 2010). Therefore, the nurse residency 
programs helped new graduate nurses’ transition from advanced beginners to competent 
professionals and focused on areas critical to new graduate success including 
communication, safety, clinical decision making and critical thinking, organizing, and 
prioritizing, evidence-based practice, role socialization, and delegating and supervising 
(Lin, Viscardi, & McHugh, 2017). 
Problem Statement 
 Today’s health care environment has a high demand for qualified nurses to 
provide a high quality of care. Healthcare settings are now facing the challenge of 
retaining nurses in their organizations. Research evidence supports the notion that the 
reality shock during the role transition of novice nurses, and the difficulties that face 
10 
 
them in their professional socialization, are associated with an increased rate of turnover 
(Abualrub & Alhaija, 2018). To address this gap, the IOM’s report recommended 
overhauling nursing education by providing a practice-focused nurse residency program 
that addresses the professional development needs of new graduate nurses. A major 
outcome of this recommendation is to enhance new graduate nurses’ competencies and 
self‐ confidence and increase the retention and turnover rate of new graduate nurses 
within the first year of employment in the acute care setting. Therefore, the outcome to be 
examined for this capstone project will focus on the retention rate of the participating 
registered nurses (RNs) at the end of a 12-month nurse residency program.  
The following PICO statement provides the foundation for this project: P: new 
graduate registered nurses (RNs) in first year of practice (new hires); I: participation in a 
12-month nurse residency program at the Veteran Affair Medical Center in MICU, CCU, 
and SICU upon hire; C: new graduate RNs in first year of nursing practice, prior to 
initiation of a nurse residency program; O: increased retention of new hired RNs in the 
ICU settings. The problem statement question is “does participation in the nurse 
residency program result in increased retention of RNs one-year post-graduation?” 
Review of the Literature 
 A review of the literature was conducted using Cumulative Index to 
Nursing and Allied Health (CINAHL), Medline, Ovid Journals Online, and Up-to-Date 
databases. Keywords utilized in the search included residency programs, new graduate, 
and retention. 
Boamah, Read, and Spence- Laschinger (2016) studied new graduate nurses’ 
perceptions of their manager's authentic leadership behaviors to structural empowerment, 
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short‐staffing, work–life interference and subsequent burnout, job satisfaction and patient 
care quality. A descriptive analysis and time-lagged study were conducted. RNs were 
selected from the nursing registry database of each of the 10 Canadian provinces 
(total n = 3,743). Only nurses with less than 3 years of nursing work experience currently 
working in direct patient care roles were eligible to participate. In the data collection, the 
Dillman method was used. At Time 1 (November 2012 – March 2013), eligible nurses 
were mailed a survey package to their home. Reminder letters were sent to non‐
responders 4 weeks later, followed by a second survey package 4 weeks after that. At 
Time 2 (May–July 2014), the same procedure was followed. At Time 1, surveys were 
sent to 3,743 nurses (November 2012-March 2013) and 1,020 were returned (27.3% 
response rate). At Time 2 (May-July 2014), 406 nurses who responded at Time 1 
completed surveys (39.8% response rate).  The conclusion of the study recommended the 
need for authentic leadership and empowering, supportive working conditions with 
adequate staffing to help mitigate work life interference and subsequent burnout 
development and its negative effects. This study showed that short‐staffing and work life 
interference are related work life factors that influence new graduate nurse burnout 
leading to job dissatisfaction and lower patient care quality. It was recommended that 
managers must work closely with staff and senior management to develop strategies to 
address nurse staffing and scheduling conflicts in advance. 
Crimlisk (2017) studied residency models and retention rates from a large cohort 
of new graduates. The residency program followed an educational model consistent with 
the Nurse Transition Best Practices special report on nurse residency programs, and 
included lecture (34%), simulation (7%), and technical skills (34%). Clinical orientation 
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began on a unit different from the hiring unit and lasted one month. This orientation was 
five days per week on a medical or surgical unit. After the initial month, the clinical 
orientation then continued onto the new graduates hiring unit. One-year retention rates 
for the hired group of RNs accepted into the program (n=46) was 91% (n=41). The 
program was also evaluated using a survey sent out to the nurse residents at 6 months and 
one year. Of 45 respondents, seven respondents (n=42), (93%), indicated that a five day 
per week clinical orientation was beneficial and helped them to integrate into the hospital 
community. The comprehensive residency program appeared to have contributed to a 
high retention rate. However, because many of the new nurses were considering further 
education, retention rates may be affected in 3-5 years. Recommendations of this study 
were to consider this framework when hiring a large influx of new graduate RNs into 
multiple clinical sites. 
Silvestre, Ulrich, Johnson, Spector, and Blegen (2017) studied the return on 
investment that a multisite new graduate RN transition to practice program generated. 
Transition to practice programs are considered an evidence-based way to increase 
retention in new graduate RN residency programs. This model is expensive, and some are 
worried that that implementation will not result in a return on investment. This was a 
comparison study using a randomized controlled multi-site design. Data were analyzed 
on 1,032 new graduate RNs from 70 different hospitals. Chi-square analysis was used to 
analyze the differences in turnover and turnover characteristics between the two groups. 
The transition to practice group was made up of 734 new graduate RNs and the limited 
control group was made up of 298 new graduate RNs. Overall, 81.2% of the new 
graduates were still at the hospitals at the end of the first year. The transition to practice 
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group had an 84.5% retention rate and the limited control group had a 73.7% retention 
rate. The total cost per new graduate was $3,185 in the transition to practice group, which 
added up to be $1,458 for each new graduate retained. Considering the replacement cost 
of each new graduate, the overall cost for each new graduate retained would be $11,173. 
Transition to practice programs can increase retention and save organizations a 
substantial amount of money. 
 Labrague (2020) study examined transition shock experiences in newly graduated 
nurses as well as its relative influence on job and patient outcomes. A descriptive, cross-
sectional design was used. In the study, 176 newly graduated nurses (nurses with <1 year 
of work experience) were included in the study. Data were collected using seven 
standardized scales. Overall, newly graduated nurses reported greatest challenges about 
their expectations of the actual work environment (mean = 2.60, standard deviation = 
0.42) and in balancing their professional and personal lives (mean = 2.51, standard 
deviation = 0.35). Higher levels of reality shock were associated with adverse patient 
events (β = 0.821; p = .001). Therefore, new graduates experience great challenges in 
balancing their professional and personal lives. Ensuring work-life balance and work 
readiness in newly graduated nurses may potentially reduce the occurrence of missed 
nursing care and adverse events.  
 
Theoretical Framework 
 New graduate nurses faced an enormous challenge during the transition from 
student to professional practice in healthcare settings. Transition to practice is a turbulent 
time for new graduate RNs as they are vulnerable newcomers who require understanding 
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and support from their more experienced colleagues (Boamah, Read, & Spence- 
Laschinger, 2016). The transition to quality and safety in the new graduate RNs' practice 
remains problematic directly impacting patient outcomes. Effective mentoring during 
transition serves to enhance experiential learning, allowing the development and 
establishment of safe, quality nursing practice (Murray, Sundin, & Cope, 2019). A 
theoretical framework guided by Dr. Patricia Benner’s Novice to Expert framework 
facilitates the understanding of new graduate nurse transition to nursing practice. The 
license to practice as a RN attests to the new nurse’s safety in the role as a novice nurse, 
not to their ability to translate empirical knowledge into clinical excellence in the practice 
setting. Nurses must experience different levels by developing skills and understanding of 
patient care over time through a sound educational base as well as a multitude of 
experiences (Benner, 1982). Benner provided her theory addressing Novice to Expert, 
which reviewed data collected from the experience of the new graduate nurse during the 
initial clinical practice period. Benner’s theory identified five stages of professional 
development that a new graduate nurse experiences during their transition from the 
academic experience to competent professional nurse. The five stages of the Novice to 
Expert model are identified as novice, advanced beginner, competent, proficient, and 
expert (Boarmah, Read, & Spence-Laschinger, 2016).  For nurse educators, mentors, and 
leaders in the workplace, acknowledging and understanding Benner's stages of skill 
acquisition serve to enhance the new graduate nurse's transition to practice through 
experience (Boarmah, Read, & Spence-Laschinger, 2016). This will assist in the 
establishment of quality patient safety practices through targeted education and 
mentoring, and realistic expectations of competence and experiential skill acquisition in 
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the first year of clinical practice (Boarmah, Read, & Spence Laschinger, 2016).  
Therefore, Benner’s theory will assist in the learning experiences of the new graduate 
nurses as they transition towards the establishment of safe, quality nursing practice and 
job satisfaction.  
 Purpose 
The purpose of this capstone project was to explore if participation in a nurse 
residency program would positively impact the retention rate of the new graduate nurse 
population at the Veteran Affairs Medical Center. 
Goals 
The goals of the project were the following: 1) successful implementation of a 
nurse residency program at the Veteran Affairs Medical Center in the MICU, CCU, and 
SICU; 2) to measure participant satisfaction and engagement with the level of support the 
program would provide during the first year of nursing practice; and 3) increase the 
retention rate for this population of nurses.  
Objectives 
1. Identify new graduate nurse’s satisfaction and engagement in the nurse residency 
program. 
2. Measure the level of the participant’s satisfaction with the support provided to the 
new graduate nurses by the nurse residency program. 
3. Describe the post-participation retention rate for the new graduate nurses. 
Expected Outcomes 
A total of 8 participants began the program as new graduate nurses hired into full-
time staff nurse positions in the MICU, CCU, and SICU in June 2020 (n=4) and June 
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2021 (n=4). Of the initial group, five participants were found to have successfully 
completed the program and remain employed in the intensive care settings such as 
MICU, CCU, and SICU.  Responses to the survey were evaluated by the author 
measuring the extent to which the nurse residency program supported the new graduate 




 This is a retrospective study of pre- and post-retention surveys of new graduate 
nurses in a nurse residency program at a veteran's hospital. Data was collected by the 
medical center’s nurse recruiter and the new graduate residency coordinator providing 
deidentified retention data to the researcher. The data included retention rates of 
individuals who were included in the June 2020 new graduate cohort group who worked 
in the MICU, CCU, or SICU areas. 
Setting 
The setting for this study is an acute care tertiary hospital with over 300 beds. The 
hospital is a regional referral system for eligible veterans located in the metropolitan area 
in Alabama. The June 2020 new graduate residency cohort participants completed a 
rotation in various areas such as medical/surgical units, outpatient services, ICUs, and the 
Emergency Department (ED). After the completions of 12 week rotations, the 






 The sample included hires from the 2020 June new gradate nurse residency 
cohort. The sample included four new graduate registered nurses with either an Associate 
or bachelor’s degree in nursing. An inclusion criterion was those that were hired directly 
into the June 2020 cohort. Exclusion criteria were those who were hired outside of these 
cohorts, for example in the months before June 2020. 
Implementation 
This study is a retroactive review of retention rates after nurse residency program 
implementation at this hospital system. Nurse residency retention data is collected and 
maintained by the new graduate residency coordinator at this facility. The impact of the 
nurse residency program is measured by participants’ self-assessment and survey 
evaluation. The results of the participants’ evaluations will demonstrate the success of the 
facility’s nurse residency program in the MICU, CCU, and SICU areas for new 
graduates. The goal is of the program is RNs will show increasing skills, clinical 
competence, and confidence to improve facility retention rate. Data from the participants’ 
surveys will be compared within the cohort group to evaluate the residency program. 
Measurement Instruments 
 A new graduate retention survey was developed and analyzed for evaluation of 
the new graduate nurses based upon the development of this nurse residency program. 
The survey instrument targets feedback on professional development, communications, 
and new graduate critical thinking skills development.  
 Data was captured using the Casey-Fink Nurse Experience survey found in 
Appendix A. The Casey-Fink survey is a five item, 5-point Likert scale where 1= 
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strongly disagree, 2= disagree, 3= neutral, 4= agree, and 5= strongly agree. This survey is 
a mixed methods survey that measures the new graduate nurses’ experiences. The Casey-
Fink survey is completed by the new graduate nurses as part of the nurse residency 
program. 
Data Collection 
 The new graduate retention survey is administered to the new graduate nurses as a 
pre-assessment and post-assessment Casey-Fink survey. The pre-assessment survey is 
administered to the participants within 6 months of hire and 12 months after completion 
of the residency program.  For the convenience of survey participants, a paper format will 
be distributed and available via email. A statement within the informed consent 
emphasizes that participants are to complete only one survey per person. The participants 
will receive a 1-week reminder to complete the survey prior to the scheduled deadline. 
Data will be collected and exported for analysis. 
Intervention 
 The Nurse Huddle Meeting was added to the Nurse Residency Program for June 
the 2020 cohort. The new nurse huddle was designed to replace the established meetings 
of the nurse residency coordinator without the presence of the Nurse Residency program 
leaders. The purpose of the huddle was to improve the nurse residency program without 
the new graduate feeling intimidating for their inputs or ideas about his/her experiences. 
This also allowed the new graduate to participate with comfort and without attending 
extra meetings. The huddle meeting took place in months six through twelve of the 12-
month nurse residency program.  
19 
 
 The first huddle asked participants to discuss their experiences on the units. The 
purpose of the first huddle meeting was to establish a trust relationship with each other 
and the facilitator. The first huddle did not have specific questions and was intended for 
the participants to express their feeling about the organization and to develop a safe 
environment to discuss their opinions. 
 The second huddle meeting occurred in the ninth month of the 12-month nurse 
residency program. The last huddle meeting took place during the twelfth month of the 
program. The huddle meetings lasted approximately 30 minutes. During these meetings, 
the participates perform dialogues to assist in improving their nursing confidence and 
comfort levels. Participants were asked if they had to relay feedback from their 
preceptors and the unit’s manager. During the post huddle implementation, the second 
administration of the Casey-Fink Nurse Experience Survey was issued and completed. 
Data Analysis 
 Data was entered into an Excel spreadsheet and the Statistical Package for the 
Social Sciences (SPSS) by the researcher. Each ICU area was compared to see which 
area has had the highest rate of retention after the completion of the program. The 
researcher compared percentages of retention rates as well as participant length of 
services. Data analyses also included independent t-tests and Analysis of Variance test 
(ANOVA). 
Results 
Data was being analyzed from the veteran’s medical center and new graduate RN 
cohorts starting in June 2020. The comparison of the two cohorts showed an overall 
significant increase from the June 2019 and June 2020 group. A Welch two sample t-test 
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was utilized in this research. The study showed a p-value= 0.719 (see Appendix F. 
Therefore, there are no statistically significant differences between the cohorts. The 
sample size is small and has affected the findings. Since confidence level interval does 
not include zero, it could be possible that there is a difference between cohorts. 
Cost-Benefit Analysis/Budget 
 As recommended by Silvestre, a cost-benefit analysis was conducted to assess the 
economic outcomes of a new graduate registered nurse residency program utilizing 
turnover rates and labor contract usage data from a healthcare cooperation (2017). The 
estimate range for turnover costs per RN was determined to be from $82,000 and $88,000 
(Silvestre et al. 2017).   The estimate total cost benefit of the nurse residency program is 
between $8.1 million and $41.7 million combining the turnover rate and contract labor 
usage for 15 hospitals (Silvestre et al. 2017).  These cost-benefit analyses suggest an 
estimated savings of $15.2 million (average cost per new graduate RN turnover of 
$70,500) (Silvestre et al. 2017).  Therefore, the cost-benefit analysis determined the nurse 
residency program has a positive impact to decrease nurse turnover rates in a community-
based hospital. The cost effective of the implementation of the research was at no cost. 
The paper printing provided for the surveys were provided by the facility at no cost. 
Therefore, there was no labor cost nor financial cost for this research. 
Protection of Human Subjects 
The Jacksonville State University Institutional Review Board (IRB) approval was 
obtained before initiating the Doctor of Nursing Practice (DNP) project. The respondents’ 
agreement in the project indicated their understanding of the anonymity and 
confidentiality of the pre- and post-survey tool responses. Therefore, nurse residency 
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participants’ personal information was protected, and they were aware their participation 
will assist in improving the facility’s nurse retention rate. 
Conclusion 
The purpose of this research study was to determine if the new graduate RN 
residency program of the Veteran Affair’s Medical Center increased new nurse 
graduates’ confidence level and retention rate. Research proved the new graduate RN 
residency program increased retention rate. The results showed that there is statistically 
significant difference in the participants’ Casey-Fink scores between the two cohorts. The 
site will continue to utilize huddle meetings to improve new graduate nurse retention rate. 
Overall, further research is needed to determine the relationship between the Casey-Fink 
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Informed Consent Form of Research 
Informed Consent Form 
INTEGRATION OF “DRIVE” MEETINGS TO IMPROVE NEW GRADUATE NURSE 
CONFIDENCE LEVEL 
 
You have been asked to take part in the research project described below.  Before you 
decide to participate in this study, it is important that you understand why the research is 
being done and what it will involve.  Please take the time to read the following 
information carefully.  Please contact the researcher, Trenisha Wilson, RN, MSN, at 
(205) 933-8101 if there is anything that is not clear or if you need more information. 
Purpose: The purpose of this project is to pilot a team boost huddle (DRIVE meetings) 
in a nurse residency program to increase confidence levels of new graduate (RNs). The 
goal is to increase confidence level in new graduate RNs. This will be measured by 
analysing Casey-Fink Graduate Nurse Experience Survey pre and post implementation.  
Procedures: Each participant will be administered the Casey-Fink New Graduate Nurse 
Experience survey prior to implementation of the team boost huddle (DRIVE meetings). 
The DRIVE meetings will take place monthly as part of the nurse residency program 
monthly meetings. Participants will discuss their experiences, roles, and support 
structure. Post pilot, the Casey-Fink New Graduate Nurse Experience will be 
administered for data comparison. The data will also be used for analysis pre and post 
pilot. 
Risks: The risks of this study are minimal.  You may experience aspects of anxiety or 
stress related to the survey or participation. 
Benefits: There will be no direct benefit to you for your participation in this study.  
However, we hope that the information obtained from this study may be used as a 
guideline for decision-making and improvement of the quality and effectiveness of the 
nurse residency program. 
Costs/Compensation: There are no costs to you for your participation in the study except 
your time.  There is no monetary compensation to you for participation. 
Confidentiality: All information collected in the study will remain confidential and none 
of the information gathered will identify you by name.  Your consent form will be 
separated from your responses and sent to the Primary Researcher for inclusion in the 
study. Data are secure using password protected files, encryption when sending 
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information over the internet, and locked doors and drawers. Once the project is 
complete, data will be destroyed. 
Voluntary Participation and Withdrawal: Your participation in this study is voluntary.  
If you decide to participate, you are free to withdraw at any time and without penalty.   
Consent: By signing this consent form, I confirm that I have read and understood the 
information and have had the opportunity to ask questions.  I understand that my 
participation is voluntary and that I am free to withdraw at any time, without penalty.  I 
understand that I will be given a copy of this consent form.  I voluntarily agree to take 













A signed copy of this consent form will be given to you. 
 
Signature of Participant ____________________________ Date ________________ 
 
Printed Name of Participant _____________________________ 
 














June 2020 Applicants were notified of acceptance into nurse residency 
program. 
July-August 2020 Applicants transitioning into nurse residency program. 
October 2020  Data collection process begins. Participants will be administered 
pre-assessment new graduate confidence/retention survey (Casey-
Fink). 
January 2021  Participants begin 2 weeks rotation in the medical/surgical areas 
per nurse residency coordinator.  
February 2021 Participants begin 2 weeks rotation in the outpatient areas per 
nurse residency coordinator.  
March 2012  Participants begin 2 weeks rotation in the emergency department 
areas per nurse residency coordinator.  
April 2021 Participants begin 6 weeks rotation in the MICU, CCU, and/or 
SICU areas. 
June 2021  Complete program and post-assessment survey (Casey-Fink) will 






























Person 1 Person 2 Person 3 Person 4
65 70
91
66
88 91
94
84
Cohort 2
Pre Post
